1 MARYLAND STATE DEPART. Pao, OF HEALTH—BALTIMORE, 18 


10194 CERTIFICATE OF DEATH °° 10184 


Reg, Dist. No. 


> 
¥ ng AEST 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
; b. COUNTY 
32 arrett marian || ° iferyland Allegany 
5 b. CITY OR TOWN (If oukide corporote limit, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond Gisiteorea ON v 
2 URAL and give nearest ais 
3 Qakland i month Cumberland 1+ ah 
2 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
* OR INSTITUTION . ON A FARM? 
= ns _N ng Hom 10 Washington St ves] Not] 
6 3. NAME OF Fig p Da Lost 4. DATE 
= DECEASED OF 
3, (Type or print) K Do R ne) DEATH 
Oo 
e 


S. SEX 6. 8) = RACE |7. MARRIED] NEVER MARRIED io 6. DATE OF BIRTH 
Female White |wooweo yg pvorceo E] |Aoril 7,1871 8 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 
during most of working life, even if retired) 
Housewife Qwn Home West Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


sac Wisne Julia Stotler 


16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes. 0. oF unknown) Aitirei\igive water dateliet dervicel 5 
I h_No None Ra Blackburn, Cumberland, Md. 
* 


18. CAUSE OF DEATH [Enter only one cause ppmige for (0). (b), omd_(), ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Se AM a) ett On LA 0 
q 


12. CITIZEN OF WHAT COUNTRY? 


USA 


IMMEDIATE CAUSE {a} <i 


Then please remove corbon popers. 


DUE TO 


Conditions, if ony, which re / A Otcd — 


gove rise to immediate 
catse (0), stoting the under. (| DUE TO 
3s couse last. @ 


OTHER SIGNIFICANT ZONDITIONS CONJRHUTING. a ico D-IO.IHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Was AUTOPSY 
"Aho JX Wa [ahd ve] no 


20a. ACCIDENT WAS_UNDERWING ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om 1 20F. (City or town) (County) (State) 
Hour 0. m. While Not ile foctory, street, office bldg., H 
p.m, wv oti (peat /)i 


\7 "4 
21.1 cently phot | ottended HA vie from. ett 19. Y . to_ Le 0 Divs, 19 that | lost saw the deceased 
ond thot death occurrey |. from the couses * oe the dote sta st oboe 


olive on 6. ke. 
PP rane Sia rs. Wal net MD =. 


ING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 
MEDICAL CERTIFICATION 


hospital or ottending physician. 


ry 


‘After this certificate has been signed by the ottending physicion ond campletely fill 


page 3 should be detached for use os the buriol-transit permit. 


the registrar prior to burial, cremotion, or remaval, ond in any event within 72 hours ofter death. 


35 

ep 

og 

g5e ! PHYSICIAN Be F. Baumgay “Oakland, Ma. 

aes |_[NAME (Type) 

Res ae ee Tee 

a 2 2 | 220. BURIAL CREMATION, | 20. DATE THEREOF SS BURIAL, CREMATION, | 22b. DATE THEREOF aca NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, town, or r county} (State) 
=e Bpurveat” |Sept.6,1958|Rose Hill Cemetery Cumberland, wid. 

0 fo 

eK 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. a 'S SIGNATURE 
Vs Als (4) Byron Kight Cumberland ,MagEp 1 1 15g than & Koons 


executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


1 


a 
Then please remave carb: 


been signed by the attending 9 


ed for use as the burial-tronsit permit. 


After this certificate has 


\ 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 ho 


may be retained by the haspital ar attending physicion. 


TO FUNERAL DIRECT: 
page 3 shauld be d 


VS A15 (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16195 CERTIFICATE OF DEATH ny ESS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. STATE b. COUNTY 


o. COUNTY 
Garrett gil Nile Maryland Garrett 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 2 days 
Qakland, Maryland Deer Park, Maryland 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS 
OR INSTITUTION / 


e. 1S RESIDENCE 
ON A FARM? 


arrett County Memorial Hospital Yes] No-D 
3 DECEASED | ‘y Middle tost 4. Lah Month Day Yeor 
(Type or prin) Manilla May Bownan DEATH SY 18 166 
5. SEX 6. COLOR OR RACE | 7. MARRIED EC] NEVER MARRIED. =| B. DATE OF BIRTH % DMM g IF UNDER 1 YEAR! IF UNDER 24 HRS. 
: st birtl Y) Month: He Mi 
Female White jwoownQ  ovoreo | 3/12897 tile ie el OS ae eos 
100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewite Own Home faryland UsS Ae 


14. MOTHER'S MAIDEN NAME 


Uphold, Lenora 


13. FATHER'S NAME 


Peter Bowser Bxmxa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /14. SOCIAL SECURITY NO. [17. INFORMANT Address 
{¥en no, of unknown), (IF yes. give wor or dates of service) 
no = Harley Bowman Swanton, Md. 


» [18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PARTI. DEATH was Caused ay. Myocardial infarction, acute 
IMMEDIATE CAUSE (0 


Ls. DUE TO 


INTERVAL BETWEEN 
E BATH 


a/ 


Diabetes mellitus 5 years 


Conditions, if any, which 
gove rise to immediote 
couse (a), stoting the under, ( DUE TO 
lying cause lost. ) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Pec AUTOPSY 


‘ORMED? 
ves] No fq 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
Tie ae aa ; 
}20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
ear a ome While Rar white factory, street, office bldg., etc.) 
pom. 1 Jot work [] of work (J H 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from___June_________, 19.53, to____9=1.8=58 ___, 19.____,thot | lost saw the deceased 
alive o 7-58 PP Mea Ee ig 0 AM, fram the couses and on the dote stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED: 


Oakland, 


NAMI i St A el 

220. BURIAL. Ce On 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {State} 
Bivter” |9/20/1958 |Thayerville cemetery Garrett Co., Ma. 

23. FUNBR DIRECTQR'S’ sich ZA { ADDRESS 2d4a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 

ee et bw Qaleland, Mas|iny SEP? 2°50 | Cuter Heme 


/ 


te be executed within 24 hours after death: Page 4 


‘ical 


The law requires that the deoth certifi 


tal or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


om 


I director, 


> 
3 
a 
« 
2 
S 
5 
3 
D 
9 
e 


hysician ond campletely filled in by the 


ing 


Then pleose remave carbon papers. 


jis certificate has been signed by the attend 
ed for use as the buriol-transit permit. 


i 


, th 


may be retoined by the hasp' 
page 3 should be d: 


TO FUNERAL DIREC 


the registror prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


VS ATS (4) 
1SM 10/57 


y 
wd 


2S, 


SS, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10196 CERTIFICATE OF DEATH 1018 a , 


. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


TH 
©. COUNTY?" co. STATE b. COUNTY 
Cy -PYRUILE MARYLAND | W Va, Preston, 


b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond gi ) ¢. LENGTH OF STAY IN 1b 
‘ond give neores! town! re 
SCL ENA! Gols Kingwood W Va, GS5X-B 


Reg. Dist. No, 


d. ae OF Rory {If not in hospitol, give street oddress) 3. STREET ADDRESS e. IS Meccan 
INSTITUTION A ON A FARM? 
On DRING HOME Elkins Ave, ves] nol] 
3. NAME OF Fist Middle lost) 4 DATE , Month Doy Yeor 


timereiy (ORLA pws Bam SEP 195 


5. SEX 4. COLOR OR RACE |7. MARRIECIK’] NEVER MARRIED [-] | 8. OATE OF BIRTH 9%. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
F 3 lost _birthdoy) Pe Boys [#Heons ain 
emale White |wooweQ  ovorceoO | May 20 1895, 63 os. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lyring most of working life, even if retired) 


ousekeeper, Newburg W Va 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Johnson, Katherine Shaffer, — 
. WAS. Sint BN, U.S. ARMED Sg a 16. SOCIAL SECURITY NO. |17. INFORM. Address Y 
Afoa er eakecny MITE jah ia wer or uae sesh 
None Shi ey en ike 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond _(c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Y he 1, 3 DUE TO 


ce Tt 
Conditions, i ony, which w= PRC UN OMA T0915 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. © 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
re ) 
= AGDem JA4 WK OY TED SE] NO | 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 [OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& J20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {(Stote) 
rat Hour o.m. While Not while 4 foctory, street, office bldg., etc.) i 
= p.m. 19 jot work [1] ot work | H 
21. | certify that | attended the deceased from. |} SO Wo te. icy] ue JZ, 19.__..,that | fast saw the deceased 
alive on__«~-~4 ry 4 eT , and that death occurred at=2! “147M, fram the causes and an the date stated abave. 


[ADDRESS (Street, city (i town, state) ATE SIGNED 


Sith Po \ a LS Brees et sae, 4/4158 
PHYSICIAN'S — 
NAME (Type) a raOT ee 

No. PUR ALIGHERATICR Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 

E Vs pecit 
Burdad 9/12/58 KingwoodCemetery Kingwood, Preston, W 
23, FUNERAL OIRECTO! 'S SIGNATURE 2ha. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 


DATE SEP yt 5g | Cth g i. 


~ 
Py 
Ey 
a 
= 
uv 
3 
‘oO 
3 
3 
om 
= 
a 
13 
= 
B 
. 
2 
5 
Fe 
3 
2 
o 
° 
a 
2 
° 
8 
= 
5 
8 
= 
3 
3 
uv 
° 
= 
3 
= 
* 
2. 
a 
oc 
rf 
& 
z 
2 
° 
As 
e 
Zz 
a 
= 
a 
28 
53 
a 
o 
z 
a 
z 
& 
= 
‘3 
< 
ca 
ro) 
= 
= 
= 
a 
& 
9° 
= 
oO 
e 


VS AIS (4) 
ISM 10/87 


V 


« 


Poges 1 and 2 shai 


Then please remove carbon popers. 


After this certificate has been signed by the attending physician and completely filled in by the 


® 


the registrar prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


ed for use as the burial-transit permit. 


moy be reloined by the haspital or attending physician. 


TO FUNERAL DIRECT 
page 3 should be di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40197 CERTIFICATE OF DEATH 10187 


Reg. Dist. No. 


cA bess: DEATH zo) Cees! OMS (Where deceosed lived. If institution: Residence before admission) 
2. ¥ died b. COUNTY 
Garrett MARYLAND West Virginia Grant 
b. CITY OR TOWN (if outside carporote fimits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give neores! town} 8 a +=, _ 
Oakland, fry Land ays Gormania, West Virginia * 5 > 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. f, ‘ON A FARM? 
Garrett County Memorial Hospital yes (] NOX 
3. eas’ a5 ; First Middle Lost 4. DATE Month Day Yeor 
{Type or print) Alston Dayton _Conneway DEATH Sept 2 1958 
$. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR| IF UNDER 24 HRS. 
Mal + Ipst birthdoy) Min. 
e White |woowe — oworcto | April.2, 1893 &5 
Wo, ae Aone ies kind i ba as| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing mos!_of working life, even if retir 
Cobl” fine soft coal mines Garrett County U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ” 
Joseph Connewa Blamble, Emma 
Ne WAS fee aN U. S$. ARMED pomece 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe. no. oF unknown) (1 yes. gore wor or dates of service) 
| RPS2—-26=2662) Ro Bayard, W. Va, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). oJ 
a 


PART |. DEATH WAS CAUSED BY: 
AI IMMEDIATE CAUSE (o! 


(cl.J INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO Pie 

Conditions, if ony, which rm TC, Ae 
gove rise to immediote ni 
cause (0), stoting the under, { OUETO 


lying couse last. ( 


Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD-OEATH BUT NOT RELATED TO THE TERMINAL DISEASE COBMDITION-GIVEN IN PART 1(0)|19. WAS AUTOPSY 
4 re. fs = PERFORMED? ee) 
suc 4, Le At CEC te ves (]_ No 
200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 

20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slote} 

Hour 0. m. While Nouehits foctary, street, affice bldg., etc.) ! 

p.m. 19 fot work [] ot work Hl 


d the deceased from._. se Z BASS oss toe ES , 1952, that | last saw the deceased 


PHYSICIAN'S EP iltibed Cac é Lite. YES 


NAVE (Tyee! = Dt. Herbert Taipan = 2 ee Oakland, Maryland. 
2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
DANO ify) . 
BupLar” 79 5/1958 ed House Cemetery Garrett County, Md 
R Qw’s SIGNATURE?) // ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR’S 5 RE 
¢ OES Oakland, Mde et SEP A OE | CLE eae 
eit 


MEDICAL CERTIFICATION, 


alive an 


ACTUAL 
SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10198 CERTIFICATE OF DEATH 


ll 


10188 


Reg. Dist. No. 


2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1204. {City or town) (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 lot work [} of work (] i 


d far use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


= owe 
3 a8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where despored lized. If insltution: Residgncg before odminion) Jf 
6 85 9. 0 °. b. COUNTY yy, 
ae: Varncte eds Se a : 
€ b. CITY OR TOWN {if outside gorporote limits, write | c. c, CITY OR me ‘ouhide corporate limits, write RURAL ond gyp nearey! tow 
7 = ie sg Ss 
rest 
i o BB ro: 
= e d. NAME OF HOSPITAL (If nat in haspitol, give street —T a aoe ha’: e. IS RESIDENCE 
36 £5 op OR INSTITUTION ON A FARM? 
2 BS yes] NoZD—— 
c = 
2 = 5 | NAME OF i Middle Lost 4. es Month Yeor E 
= S ’ may 
& 25 {Type or print) oe a Crutchley DEATH dys A yi £. wos 
& os S. SEX 6. iy RRACE |7. MARRIED EMEVER MARRIED [-] | & DATE OF BIRTH 9. AGE vs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ge font baghoy) flours || aie 
7 2. Vi wioweo[] _—ivoRcED [} 17 LEE: VA ) 
(ae 
S(fe%. a USUAL OCCUPATION Ui kind @f work done] 106. KIND OF BUSINESS OR IND\ STR BPTHPLACE (Store o: foreign county) 12. CITIZEN OF WHAT COUNTRY 
g\8 as PBiuring most of woflingdlifer-even if retired) f W% % 
oN cd {| £44A 2 
a wR 13. FATHER'S NAME 14. MO HE 'S MAIDEN NAME 
ion Z Ly 
Bh ee : LAA A 
= 36 15. WAS DECEASED EVfR IN U. S. ARMED FORCES? [16, SOCIAL SECURIA NO. |17. INFOR ve Se 
GRE Aen, aq. oggnhacwn) AF ye, gi wor oF dota of service Yer. PP Vi, of A Sie ue 
s . e 
ee i g | == 
ree es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: ‘ ONE Aa eH 
2° Sele IMMEDIATE CAUSE (o)__MyOcardial Infarction, acuti minutes 
a ede “2dad DUE TO . J ; 
2 3.° iron ty : Arteriosclerotic cardio-renal disease Years 
we eS Conditions, if ony, which tb} 
BES gove rise to immediole 
5 8.5 couse (0), stoting the under. ( DUE TO 
a 2 lying couse lost. te). 
4 lnitpeceiieitonty 
ww 3 : Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. nk Mey lita 
Rolo 
£nb3 9) yes] NOX} 
Soe 
D oe 
gat 
S25 
tec 
585 
S Sa0. 
gS 
=5e 
LoS 
Pane 
=< 


kland, Md. 


Zo. BURIAL, CREMATION] 226. DATE THERE! CNAME OFSCEMETERY_OR CREMATORY — ZAdy LOCATION (City. town, or county) 
stan V), LDA? 


EMRVAL (Specify) Go o/s Wi CH B 


“ 2B. FUNERAD DIRECTOR'S SIGMATUR tir oy Jao. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
Neuere? 4 comnts a ‘team. LO \ ost EP 22 58 Onthan §, Hast 


trar priar ta 


may be retained by the haspital ar attendin: 


TO FUNERAL DIRECT! 
poge 3 shauld be di 


roe ot. ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
the regi 


MARYLAND igi sta HEALTH—BALTIMORE, 18 
fo) F G oi 
10799 "| CERTIFICATE OF DEATH 


oat 


10189 


& =e Reg. Dist. No. ~ 
oS 3 = i prt DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 8 Garrett mamnano || ° Malyland > COUNGa rrett 
= oe b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 RURAL ond giye reorest to: * 2 
> |] Rura ang ‘fin 77 yrse ‘Rural Sang Run, 
2 = A da. ea ace ae (tf not in hospitol, give street oddress) / d. STREET ADDRESS: e. es 
°o at f ty 
= ae one mile east Sang Run, Md. 1 Mi. East Sang Run, Md. ves FE Noo 
5 
3 H 
ee ge 3. NAME OF First Middle last 4. DATE Month Day Yeor 
Ss DECEASED OF 
ri {Type or print Charles Ge Friend dams September 10, 19 58 
e $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9=AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
¥ 22, 1881 [6 ay. % 
Male White wivowed [] pivorceo Ce ’ ae 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


Wo. pee oR il (eve kind se cea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
juring mos! of working life, even if retired) 
Farmer Own Farm Maryland. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John F, Fritend, Sr. RachelRoss Friend 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


rer death, 


ba 


Then please remove carbon popers. 


icote has been signed by the attending physicion and campletely filled in by the 


< 
a 
a 
£ 
3 
2 
3 
i= 
3 
3 
2 
é 
© 
s 
2 
4 By 
ae Pe 
= ° 
= £ (Yes, no, o7 unknown) Ut yen. give wor oF doles of service) 
§ & no | ake John F. Friend, Jre Sang Run, Md. 
« 
8 ie 18. CAUSE OF DEATH [Enter only one couse per line for (0). (B), ond ().} : INTERVAL BETWEEN 
soe 3 PART |. DEATH WAS CAUSED BY: 
2 = “__ IMMEDIATE CAUSE oo _ 2 OS ZAT re sda bee ymweics 
= (co 
= g ahi e DUE TO fa 
Reet ns, if ony, which o Crre th nna Of PwC REAS & 7770S - 
$ Eo gove tise to immediote 
5 gs couse (0), stoting the under. ( DUE TO 
og 252 lying couse lost. (2 
3385 ° z Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
irra, oa Q PERFORMED? 
E : = 
Pegs 8 io ves) No Gq” 
Py = |200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Be ook & | OR CONTRIBUTING DO) CAUSE OF DEATH 
Zeses S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$s53s © f20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) Count (Stote) 
aos § « y) 
Foes 8 Hob easer: [While 4 Nor co fecor, srt, office Bia. ee) 
Qapzse 3 = p.m. jot work ‘ot worl 
eat eet = 
ga,ss S = = 
Z32oz 21. | certify thot | attended the deceased from.________! ae ee oF of G 1S" 19-58 that | last saw the deceased 
orc 2.2 : I = fc Ol a 
9 oS = olive an. #7 G75 19 elas, ond thot death accurred ob 50K, fram the causes and an the date stated obave. 
uw a 7 
e ms <i \ SS. \ ADDRESS (Street, city or town, stote) DATE SIGNED £ 
<50 O. ] ACTUAL / f ie = a : ae 
Pa £5 | SIGNATURE Jib (ae ley Mo. SG tat St Pint et F. eee, 
ee ‘ 
ea Sur Oa 
ares mantives/ dames H. Feaster, Jr., M.D. = Oakland, Mae 
Fa £3°— 220. BURIAL. CHEWATION, 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote) 
2SsPoes — e / a 
=bet2 0} Burter’”) p/is/i9se |J. F. Friend home cemetery, Sang Run, Ma 
oF INER For 5 SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ew 09 aR oe Oakland, Nde 1558 | Cth £ Mane 
15M 10/57 AS Kote o : vate? | baa f 


7 


—e bac DEPARTMENT OF HEALTH—BALTIMORE, 18 
"CERTIFICATE OF DEATH ne. ow, 0 190 


1. PLACE OF DEATH 2. USUAL RESIDENCE Le deceased fiyed. it Teor befare admission) 


‘OUNTY e y; MARYLAND o. Wp By L, b. COUNT AR, PE T7- 


b. CITY OR BEN (if avtside corporate limits, write [ ¢. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


POE ig LDA os 1 fcr | ¥ FRIENSCS W(Lhé 


|. NAME OF HOSPITAL {If not in Lf. give slreet oddress} . STREET ADRESS €. 1§ RESIDENCE 
© Op INSTITUTION ON A FARM? 
yes [] No 


3. NAME O1 


F om y 4 Do; Yeor 
DECEASED 
(Type or print) G 19 SF 
5. SEX 6 Wh RACE f- and marrieD [] | 8 piRTH |S = 5 

[VAL I VL wipoweo [] pivorceD [] 
Oa. USUAL OCGUPATION {Bive kind of work done] 10b, 4 pAD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE 

during m lite, even if retired) G, 

CaF Z, Gt ne 
13. FATES ANAME Fg. 4 + 8 MAIDEN NAME 
15. WAG-DECEASEDEVER IN U.S. ARMED FORCES? | fy SOCIAL oy mn F FORMAL tT dcp 
(Yes. no. frown) UE yen, give wer or dates of rervice) jan) 
Oo _| 
18. CAUSE OF DEATH [Enter only ane cause per line for ie ‘ond (c) eatin SEERA 
PART |, DEATH WAS CAUSED 8Y: ONSEMIRAE PEs 
IMMEDIATE CAUSE (o} ' 
1,0 DUE TO a 

Condilians, if ony, which ry ob OH 1 Rape 

gove rise 10 immediote (| O 

cause (a), sloting the under- ‘ - 

lying couse last. ath tattle elt Kenn OtatnnI— 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|{19. WAS AUTOPSY 


be eXatyted within 24 haurs after death: Page 4 


korben papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ed by the attending physidioMnd chmpletely filled in by 
Then please remave 


ign: 


jan. 


After this certificate has been si 


PERFORMED? 


ves] not} 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY fHome, form, | 20f. (City or town) {County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) } 
p.m. 9 lot work [FJ of work 


~ 7 
21. | certify shot | attended the deceased eae. 19. 7, ta¢ , 192@,that | last sow the deceased 
i in 


d thot death accurred at. “BIEK, from the causes and an the dote Oe abave. 
ADDRESS (Street, city ar town, eae TE SIGNED 


wo.) Daas 4 ae serie = A205 
musts < “/AROL SNES oe ys hug! Le 


a7, CEMETERY OR aes 72d. LOGAJIONy (Gity, town. ar cou (Stgte) yA, 
sow MW ETES- q "9 GA) SOMES. Bi: 


20. REC'D BY REGISTRAR | 24b.-REGASTRAR'S SIGNATURE 


Vs AIS (4) Pp , Z ARP 23 158 Coitun 8. Hass. 


SM 10/S7 


hed far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


she haspital or attending phy: 


® 


‘j 


may be retained by 


TO FUNERAL DIRECT 
page 3 shauld be d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 9 
1020) CERTIFICATE OF DEATH 


ex 


a Reg. Dist. No. 
é 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Pasidence before odmitsion) 
ts a Pattie il, 2 B b. COUNTY 
DS ott kR Whe A a LEZ) 
7 b, CITY OR TOWN (If dutside corporate limits, write [-c, LENGTH OF STAYIN Ib || c. GIX Of TOWN fff oulside corporate limits, write i fond give neores! lawn) 

RURAL ond give nearest town} ce a 
e— Ly XY AV RAL DA AcoN (h/ 
d¥ NAME OF HOSPITAL (ie er in hospital, give fireet oddress) STREET ADDRESS e. 1S RESIDENCE 

S h OR INSTITUTION ON,A FARM? 
> YES PR NA 

° 3. NAME OF Da; " 

R: DECEASED ‘ oe 

3 {Type or print) 19. v 

Sag? 

Ah LE Min, 
mee TOa, USUAL OCCUPATION aA kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRT 12, CITIZEN OF WHAT COUNTRY? 
35 doting most of working life. even if retired) ~ S 
23 FARMER ee n/n 0 Sf. 

Bs 13, FATHER'S NAME , 14, MOTHER'S MAIDEN N 
os > 
xe Sspekh 
a I Ts, WAS DECEASEDEVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO 
3 ¥en. no, oF unknown} (linet She's, at'bbletiet ieee 
3 
3 18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 2 a 
5 IMMEDIATE CAUSE (o} 
2 
= 


DUE TO 
Conditions, if ony, which ae Ze 
ce a lal: 
geve tise to immediote (1° 


couse {0}, stoting the under: 
lying couse lost, ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. sta NS 
Yes] No 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.} 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———— 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F. {City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., ete a 
p.m. fot work [} ot work [7] 


, 19.0e that | lost sow the deceased 
alive Oi. see jae 9 hs i os and thot deoth eeairrat ot, 4p AL M, from the causes and on the dote stated abave. 


ADDRESS (Street, city oF town, stote) DATE SIGNED 


ACTUAL oe BBP MTA ST oS Bee 
mmscuws “ /oanarel <. Kock M. St tiyersdile V4 


eS ee 

‘220. BURIAL, CREMATION, | 22b. Ty. THEREOF Me. aie OF CEMEJERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
ye Oval BSpecity) oY ' 4 ¢ 
Riel ST Ann's ke A RATS OILLE f 


fy ERAL DIREETOR’, IGNAPURE {/ ff ‘Vho. vo SE FETS ‘24b. RE ISTRA AR'S, mg 
vs Mea pK C) wn Yb. ¥ 


ig 
5 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled i 


ied for use as the burial-transit permit. 


we haspital ar attending phy: 
hi 


page 3 shauld be di 


the registrar priar to burial, cremation, or removal, and in any event within 7; 


may be retained by 
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TO FUNERAL DIREC’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10202 CERTIFICATE OF DEATH tf V193 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


e COUN Garrett oe" Maryland BOUNTY’ Garrett 


b, CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
mug ‘ond give nearest town) 


Oaklana Rty 2 85 yrs * Oakland Rt 2 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. y berger 
OR INSTITU) FARM? 


Oakland Rty 2 } eae 
. NAME OF First Middle lost i DATE Month Day Yeor 


ise Florence re) Hamill tan September 17 io 5S 


5. SEX 6 COLOR OR RACE |7. maRRiED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 

wowed enema | Jane 24, 1876 | Be fem ton | hn] on 

160. ey SEEPATON G: Kind ef work done] 108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole ot foreign county) 12 CITIZEN OF WHAT COUNTRY? 
usewirs own home Garrett, Md. USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George O'brien Mary Ann Beckman 


5 Fig ote mrp ok INU. S. oe be thar 16, SOCIAL SECURITY NO. }17. INFORMANT - “ Address 
HO a eee = | ene Mrs. Walter Hamill Oakland Rt# 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] e INTERVAL Raia 


PART t, DEATH WAS CAUSED BY: ONSET AND Di 
IMMEDIATE CAUSE (0) 


Lf . DUE TO 


Conditions, if ony, which i Lhtowt cei 


gove rise to immediote 
co¥se (o}, stoting the under. ( OUETO 
lying couse lost. © 


Parr IL OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WaSrAUTORSY 

PP POR 2 OHe» G@vHtuts ves E]_ No ZL 
20a. ACCIDENT RYAS_UNDERLYING F) Os 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ig (City or town) (County) (tote) 

Hour o.m. While Not while factory, street, office bldg., ete.) 
p.m. wv lot work [[] ot work [7] 


21. I certify thgt | at! v7; the ae VA Was =. 122, to. Li7 UZ 4, 192, that | last saw the deceased 


alive on__ Te | 4 that death occurred at_____._4M, from the causes and on the date stated above. 


carbon papers. Pages 1 and 2 sila 


iG 


Then please 1 


ate has been signed by the attending physician and completely filled in by th, 


d far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


After this cer: 


A 


the registrar prior ta burial, cramatian, ar remaval, and in any event within 72 pou ter death. 


"he! 1 


ADDRESS (Street, city or fown, stote) DATE SIGNED 


AEWA ‘aac 1185S 


PHYSICIAN'S 


NAME {Type} eg es a ee a ae 


No. BERAL CR ey 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
y : dL ae 
pure te” 19/20/58 Thayerville Cemetery | Garrett Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Gerald N. Minnicn Oakland, Maryland care SEP 25 'S8 Onthun & Fiak 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 1 g 9 
10203 CERTIFICATE OF DEATH na sak es : 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence belore admision) 
0. COUNT Garrett manviano || "West Virginia > CUNY Tucker 


b. SED al {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oF : 
“ Dakiand” S days Box #137, Davis, W. Va. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. : e. 1S RESIDENCE 
ON A FARM? 


GS YEEt County Memorial Hospital reo moO) 


” 


== 
by | 
— 


filed with 


( 


a director, 


Pages 1 and 2 show 


. pitt eS First Middle Lost 4 yal "o7 By bot 8 
{Type or print) Alberta Sally Parks DEATH a / 19 

. SEX 6. COLOR OR RACE | 7. MARRIEDIAT NEVER MARRIED | ® oate oF wietH %. AGE {in gran reine ities 1F UNDER 24 HRS. 
Female White — |wirowenQ _oworceo /1L/79 Teapen ome | eet ¢ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 
Housewife West Virginia Ui ah« 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Self Elizabeth Whitmer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥en no. er unknown) {F yes, give wor or dates of service) 
Unknown » 


18. CAUSE OF DEATH [Enter only one couse per line fasta). (b). ond (c}-] y INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (o} 


“USK DUE TO “ 
Ee 
gove rise to immediote 


couse {0}, stoting the under. ( DUE TO 
tying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eer AUTOPSY 


FORMED? 
ves] no— 
20a. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County) {Stote) 
Hour tate While Nol ShHe foctory, street, office bidg., etc.) | 
p.m, Ww Jot work [] ot work [] ' 


21. 4 certify that | attended the deceased from._ 2 that | last saw the deceased 
alive on September. _~, 1958 ____, ond thot deoth occurred ot L320 PsA, from the causes ond an the date stated abave. 
PHYSICIAN'S. 


SS (Street, cjty or town, stote) DATE SIGNED 
MWB: ook eA Sao. PA a =) SS 
NAME (Type)__A Jance 


No. Poa Gee 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) = {Stote} 
‘Marta’ | 10/2/58 Rose Hill Thomas W.Va. 


23. FUNERAL D) JOR'S SIGNATURE ADDRESS. 2d4o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 j a 


pee ODA itil / Thomas, W.Va. ove 58 


its Gfter death. 
\ 


ed for use as the burial-transit permit. Then please remave corban papers. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the 


6 


jal, cremation, ar remaval, and in ony event within 72 


moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECT: 
poge 3 should be d. 
the registrar prior to bu: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 10204 CERTIFICATE OF DEATH 


od 


10194 


-) ae Reg. Dist. No. 
ee 
s 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i aE, a. COUNTY a b. COUNTY 
. 23 GARRETT MARYLAND * MARYLAND og GARKETT 
aah b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) F ——_ 
OAKLAND 6 DAYS X__ SWANTON 
a e d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
ro * 70 OR INSTI Of esTiTUTION i ‘ON A FARM? 
aan 4 COUNTY MEMORIAL HOSPITAL BOX 104 ves [] NO & 
3 ee 
OE 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
es 25 {Type or print) ARTHUR EDGAR RHODES Sean SEPTEMBER ae 19 58 
"4 = 
= ie $. SEX 6. COLOR OR RACE |7. maRRieD fe] NEVER MARRIED [] |8. DATE OF BIRTH pi Cait IF UNDER T YEAR] IF UNDER 24 HRS. 
3 8 A ’ ° uh Hours | Min. 
3 MALE WHITE  |woowenQ —ooworceog | 35-93 65 ys. 
7a ioNt ener 
2 eg. 0a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8oe during most of orig He ee even if retired) 
BS wes B.& 0 RAILROAD MARYLAND U.S.A. 
Weekes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S04 . ~ 
5) ovata WARD RHODES MARGARET RHODES 
= 36 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aE Ves, no. oF Onn IIF yes, give war or dates of service) 2 ? SWAd . 
o pte UNKNO} | MRS. BETTY M. RHODES, BOX 10) » SWANTON, WD. 
=e Sy 
B Es 4 18. CAUSE OF DEATH [Enter only one cou Tine for (0), (6), ond (c) (one eee (NTERVAL BETWEEN 
~~ = ay PART I. DEATH WAS CAUSED BY: 2" 
ib ee 4 | IMMEDIATE CAUSE CS chy a. Wurcada 
3 £e : Xx DUE TO 
eS ae > Conditions, if ony, which Orton J er Ae 
os BES gove rise to immediote 
i Sree, couse (0), stoting the under: ( DUE TO 
gets z lying couse lost. (c). 
3235 * ‘3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART se 19. WAS AUTORSY 
LRoes Vale 
518 OND Ji a ne 
° 
Eotsé Q folks 
eee  [200, ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£27, . & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 535 & |2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20 (City or town) {County} (Stote) 
= e 23 6 Hour 9. m. ; While Notiwhile foctory, street, office bldg., etc.) 
eRe = pom. i jot work [] ot work [7] { 
g a5 $5 ; 
28eys 28 
oo mS 02. 9M, from tnaie causes and an the date stated abave. 
Ea. ADDRESS (Street, city or town, stote) DATE SIGNED 
GG C7 actual 4 
ap ss SIGNATU M.D. ASAO. oh Se i ee me, 1 | 
Ofaza | 
ZSa25 PHY: : sar 
Z3a35 Nameitess Ee I. BAUMGARTHER, M.D. OAKLAND, MARYLAND 
Sepia is _S il 
RSEOD 720. BURIAL, CREMATION, pe: cay [rc ME OF popen OR CREMATORY |. LOCATION (cn, Town, or county) (Stote) 
£ e2 a6 [REMOVAL TSpecify) z () 
E,g at + YAcK 
22 23. FUNERAL DIRECTOR'S ibe aoe 24a. a BY roe 2b, REGISTRAR'S SIGNATURE 
VS A15 (4) > af _0 AAdarrt W- rel pee aT Gank 
15M 10/57 1-1 tf eg Av a 


fed within 24 hours after death. Page 4 


be 
A 


hed for use as the burial-transit permit. Then please remove corp 


After this certificote hos been signed by the ottending physicio 
the registrar prior to burial, cremotian, or removal, ond in any event within 72 hours offer 


may be fetained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote 
page 3 should be 


TO FUNERAL DIRECT 


VS A1S (4) 
15M 9/55 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (7 | DATE OF BIRTH 9. AGE fie zor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joy Do: - 
Male White |wirowe#) —oworceo | July 20.1883 <7) die) foot ys | Hours 


13. FATHER'S NAME 
Albert Salisb Mary Hughes 
hoe nw ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
re B36-03-2430 vrs. Jacob Miller, Lonaconing, MD. 


MARYLAND STATE 
10285 


| OF HEALTH—BALTIMORE, 18 
OF DEATH 


10195 


Reg. Dist. No. 


o. COUNTY STATE . 
Garrett, Count mariano |} Maryland ALLePan 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) . ee eae 
Mt. e Par Lonafoning, MD. IX ~-<& 


d. NAME OF HOSPITAL (If not in hospital. give street address} d. STREET ADDRESS. @. IS RESIDENCE 


“Riser Nursaing Home Jackson Street ve) son] 
3 ea First Middle Lost 4. Ree Manth Doy Yeor 
{Type or print THOMAS A. SALISBURY vam 9/17/1958 19 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Pennsylvania U.S.A 
14, MOTHER'S MAIDEN NAME 


R INTERVAL BETWEEN 


38, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-} ES INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


LY DUE TO 


Conditions, if ony, which tetekh ids fang fic Cpadis _feenmrt 
Gaye rite to immediole 


cotse (0), stoting the under- ( CUETO Vas, 
tying couse lost. {ch fig ch pat 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. WAS AUTOPSY 
ves(] NoQ}— 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part {I of item 1B.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour a. m. While __ Not while factoty, street, office bldg., etc.) ! 
pm. 19 lat work (at work J 


W225 tome Py 57. 19 e inah Micstisow theldecsaeed 


oa eee a pS ___.M, from the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


16-25 


ica 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (T; 


es / JA) LD a: : ) 
Za. a ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
Bur 9/19/1958 |Qak 11 Cemete Lonaconing, MD. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
pareSEP 2 2 ‘58 oe ae 


ADDRESS 
GEORGE EICHHORN LONACONING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10206 CERTIFICATE OF DEATH 10196 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
°. 


1. PLACE OF DEATH 
o. COUNTY 


idence before odmission) 


{ directar, 
filed with 


* b. COUNTY 
Garrett oe Maryland Garrett 
» b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
‘ RURAL ond give neares! lown) 2 ee 
{ : Crellin 65 yrs. Kx Crellin 
S. d. NAME OF HOSPITAL (IF nat in hospitol, give street address) ye STREET ADDRESS: e. IS RESIDENCE 
ied O } OR INSTITUTION: ON A FARM? 
nome none ves NoQ 
2 
5 3. NAME OF Fi Middl ke 4. DATE 
5 ey inst iddle : ost ba Month Day Year 
Z (Type or print) Stephen Dougla Sandez DEATH 9 pee) 1958 
e 5. SEX 6. COLOR OR RACE |7. MARRIEDXC] NEVER MARRIED [-] |B. DATE OF BIRTH %. AGE es IF UNDER 1 YEAR] IF UNDER 24 HR: 
" 2 5 lo Y1 Month: He 
é Male White |woowt)  ovorceogy | 1/25/1887 ae) | ee 
ae 10a. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Bits during most of working life, even if retired) s A ‘i D 
28 pumper mining Scanton, Pa. USA 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Lemuel Sanders Mary Bean 
al tr WAS DECEASEDEVER IN U.S. eens Beek 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. nO, oF unknown), ql jive war or dates of service) Zz 1 3 ° 
oN no a p1é-01-5106| Martha Jane Sanders Creliin, Md. 
e 
ge 
Se 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (e).J INTERVAL BETWEEN. 
= ONSET AND DEATH 
a PART 1, DEATH WAS CAUSED BY: 7 
§ IMMEDIATE CAUSE (0), Uremia 
= DUE TO 


Conditions, if ony, which Chronic Pulmonary Fibrosis 


gove rise 10 immediote 
cotse (0), stoting the under- ( CUE TO 


ipingietire Ten o___ SKSGE KX MOCHA 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. EEO. 
Chronic Myocarditis yes] no Of 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m, Wi Not w! foctory, street, office bidg., etc.) ! 
p.m. 19 lol work (] of work [1] ' 


2.4 ee | attended the deceased fram... October __, 1946, t._.September 1958. that | last saw the deceased 
F501 


a 


minginbeisian: 
After this certificate has been signed by the attending physician and campletely filled in b 


hed for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event wi 


MEDICAL CERTIFICATION 


co] 
6. 
3g 
- 
3 
; alive on ary Te and that death occurred at.8:2.0./PM, from the causes and on the dote stated obove. 
p> 5 Alder’ St kland, Marylanchoortss (sireo, city or town, stote) 9/22/58 vate siGnep 
Ley ACTUAL 
zeus SIGNATURI MD. 
faz 
a 3 } PHYSICIAN'S 
cas fis 
Bg° 720. BURIAL, CREMATION, ‘2b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
> pec / ‘ 3 : 
ge > piprat 9/22/58 Oakland Cemeter Oakland Marylang 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


5 AIS (4) Gerald N. Minnich Oakland, Maryland pate SEP 58 


a 


10207 


GARRETT 


. PLACE OF DEATH 


o. COUNTY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
INCE (Where deceased lived. If institution: Residence before odmission) 


{ARYLAND b. COUNTY GARRETT 


2, USUAL RESIDI 
a. STATE 


1 director, 
B filed with 


b. CITY OR TOWN (IF outside corporate fimi 
RURAL ond give neorest town) 


OAKLAND 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION 
GARRE’ MEMORIAL HOSPITAL 


te | ¢. LENGTH OF STAY IN Ib 


2 DAYS 


oth: Page 4 


hau! 


¢. CITY OR TOWN (IF oulside corporate limits, write RURAL ond give nearest town} 


e. IS RESIDENCE 
ON A FARM? 


yes) NOt] 


TT COUNTY 
First Middle 


ORVAL C. 


|. NAME OF 
DECEASED 
{Type or print) 


x STAR KOUTE, ACCIDENT 

iG STREET ADDRESS 
Boy Yeor 
21, 1958 


». SEX 


MALE 


Pages 1 ond 


6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED 
WHITE |wwowen¥Z — oivorceo 


oO 8. DATE OF BIRTH 


lost 4. :* Month 
SAVAGE orate SEPTEMBER 
9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


| as ae Months] Doys | Hours | Min. 


yrs. 


7-7-1871 


TOa. USUAL OCCUPATION (Give kind of work done] 1 
during most of warking life, even if retired) 


FARMER FARMING 


(Ob. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 
MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


GRANT SAVAGE 


carbon popers. 


f 


14. MOTHER'S MAIDEN NAME 
Mary Friend 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Is, no. or unknown) | (IF yer, give wor or dotes of service) 


UNKNOWN 


16. SOCIAL SECURITY NO. |17. 


“none 


2 hours ‘after deoth, 


at 


INFORMANT Address 


STANLEY SAVAGE, ACCIDENT, ND. (NEPHEW) 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (0! 


YUH AX DUE TO 
Conditions, if ony, which 


Then please 


wil yrferco selene foe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Gay - (en. ad heuwe 


gove rise to immediote 
cause (0). stoting the under: 
lying couse lost. 


DUETO 
{c) 


ase hea a 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part {1 of item 18.) 


‘or attending physician. / 
After this certificate has been signed by the attending physician ond completely filled in by{ th 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a, m, i Not while 
p.m. 9 Oot work C] 


, ¢rematian, ar remaval, and in any event withii 


hed for use os the burial-transit permit. 


® 


‘20e. PLACE OF INJURY [Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) f 


(County) (Stote) 


2 oe 1928. that | last saw the deceased 


ADDRESS (Street, city or town, state) DATE SIGNED 


Mo, Se em 


JAMES H. FEASTER, JR., M.D. 


oY 


may be retained by the hospi 


page 3 should be d. 
the registrar prior ta bu: 


M2c. NAME OF CEMETERY OR CREMATORY. 
Oak GroveiCeiletery 


, ond fthét death occurred ot 12308. o, fram the causes and an the date stated abave. 
= 7 SF 


2d. LOCATION (City, town, or county) 
Sang Run Mads 


(Stote) 


r) 
5 
3 

2 

x 

a 

= 

= 

: 

2 
2 
5 
3 
8 
x 
3 
© 

) 
2. 
3 
8 
& 
8 

= 
i} 
3 

So} 
e 

=. 
2) 

= 
$ 

*3 

o 
2 
* 
2 
e 
= 
is 

3 

s 

¥ 

a 

oy 

x 
a 
° 
Zz 
oO 
z 

E 

< 

oe 

° 

2 

= 
as 
= 

a 

° 

oa 

° 

- 


TO FUNERAL DIRECT 


23. FUNERAL DIRECTOR'S SIGNATURE 
Gerala } 


ADDRESS 


VS AIS (4) 
15M 10/S7 


Winnien Oakland Minnich 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oars SEP 25 '98 Cobban Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ian. 


ital or attending physic 
After this certificate has been signed by the attending physician and campletely filled in by the 


hed for use as the burial-transit permit. Then please remove carban papers. Pages 1 and 2 shout 


® hospi 


page 3 shauld be di 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death, 


may be retained 
TO FUNERAL DIRE 


VS AVS (4) 
15M 10/57 


om~ 


bmg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10208 CERTIFICATE OF DEATH £0198 


Reg. Dist. No. 
a pg tel oe Be (Where deceased lived. If institution: Residence before admission) 
a. 
Maryland » CONT Garrett 


c. CITY OR TOWN (/f outside corporote limits, write RURAL and give necrest town} 


~ PLAGE OF DEATH 
ie NUN’ 
z Garrett MARYLAND 


b. CITY OR TOWN (If outside corporate timits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Rural Grantsville Life 7A. Rural Grantsville 
d. NAME OF KOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A*FARM? 
/ yes [} NO 
a, Legis First Middle lost 4. Ben Month Day Yeor 
i 5 TT. € PTT NM x od 
{Type ar print) HARRY. OBERLIN. STEPHENS etd Sept. 9 1958 
5. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED DD | 8: DATE OF BIRTH } 7 AGE lie yeor iF UNDER 1 YEAR] IF UNDER 24 HRS 
m Y] Hi 
Male White _|woown fH) _ ovorceoO | Sept, 18, .902 8. oe 


100, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Auto Mechanic jork on Auto's 


11. BIRTHPLACE (State or foreign country) 


Merrill ,Garret Co. 


42. CITIZEN OF WHAT COUNTRY? 


Uns A. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Effie Merri ii 
INFORMANT Address 


S,Grengtswis lie. R.2D..2 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}. ond a oe EI INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: > ue awrth eee DEATH 
na 4 IMMEDIATE CAUSE (a). 
iC . DUE TO j 


Canditions, if ony, which 
gove cise ta immediate 


James Stephens 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


couse (0), stating the under. ( DUE =i 
lying cause lost. to. 
Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yesC] Novy 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee See eee ee ee ee 
20c. TIME OF ee Monj Dey. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, form, ; 20f. (City or town] (Count State} 
ee aay noo While. No while | factory, sleet, office bidg., ete) | ul J Sud tet 
p.m. wv Jat work [} at work [J] H 


21. | certify that | attended the deceased from. 19.20, to apt ae 15-9 .that | last saw the deceased 
alive an_ Ae. =) Wee eee, and ar death occurred “30m, from the causes and on the date stated o> 


MEDICAL CERTIFICATION 


rane typ __& Charles, We, Stotlery KD. 


‘Zo. BURIAL, CREMATION, 
REMOVAL (5 


ab, BATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. ‘Md. LOCATION (City, town, or county} (Stote} 


9/12/58 e fnnte Ywiltean 4 eg O-——M. 
23. he 6 ‘yi 'S SIGNATURE } ADDRESS 24a, REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 2° 
Yu a/ _Grantsville, Md, pate SEP 1 5 '58 Cithag £ Hass 


—_i 


MARYLAND STAT y PARTMENT OF HEALTH—BALTIMORE, 18 10199 
Item 6, Film 6234, 10 prema CATE OF DEATH : 


oe Bib fy Reg. Dist. No. 7 
3 3 ___] » PASE OF DEATH * 2 USUAL RESIDENCE (Where deceased Wed: i ‘eatin Residence befare odmission) 

32 ; ARRETY MARYLAND W. VA. TUCKER 

% 6 b. CITY OR TOWN {If outside corporole timils, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


ee ‘and give neorest fawn) 


LAND Albert iO Ko 


e 


42 d at OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

wd OR INSTITUTION ON A FARM? 

« ] 

2 ARRETT COUNTY MEMORTAL HOSP ITA ves] No OX 

5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 

3 Ciype oF in NELLIE (Vehgen) _Wearzy bam SEPT, 26-19 58 

3 5. SEX 6. COLOR OR RACE |7. MARRIEGE] NEVER MARRIED [-] |8- DATE OF BIRTH 8 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= va birthdoy) Min. 
FEMALE WHI wipowed [} ovorceo] | MAR, 21, 1899 69 om 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfate or foreign country) 
during most of warking life, even if retired) 


HOUSES TP) 
(13, FATHER'S NAME 


iL MOTHER'S MAIDEN NAME 


_CISOSKY, ZOPTE 


OE _STARON. 
TS. WAS DECEASED EVER IN U. §, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes no. or unknown) {iF yes, give wor or dates of service) 
No None ALBERT, We. VA 
18. CAUSE OF DEATH [Enter anly one couse 7 ling for (e). 6), gnd yy ; INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: p: nad 
"IMMEDIATE CAUSE (0), 

ay 3 DUE TO ZL th 

Conditions, if any, which epee Yo. ee Menzies 

gove rise to immediote 


couse (a), stoting the under- ( OUE es 
lying couse lost. te) 


Parr tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[1. WAS AUTOPSY 
7, 7 L LL. . PERFORMED? 
x LEAL Gz He ves) NOE 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg. SiH 
p.m. 19 Jat work [] ot work 


21. 1 certi | gtfended the deceased fram, Beceeoes 19.28, Z, 0 wig pt 2é , 1952 that | tost sow the deceased 
/e 


— 


Then pleose remove carbon papers. 


The low requires that the death certificate be executed within 24 haurs ofter death’ Page 4 


may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician and campletely filled in by the: 


hed for use as the burial-transit permit. 
to buriol, cremotian, or removal, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


alive an leath accurred at_f 3 =e fram the causes and an the date stated abave. 
= ee: BEY. DATE SIGNED 
< 
235 ] SIENATUR uo, 0 Cate by Caen Se Lil Sylig eb 
az 
228 Name tee) HERBERY H, LEIGHTON, M.D 17.QAK STRERI, VAKLAND, MD — SEPT, 28, 1958 
3 3 ‘> ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote} 
> a + 
. ge Catholic Thomas W.Va. 
= ‘ADORESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
pal gaec- Thomas, W.Va. DATE 1'58 Aettun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10210 CERTIFICATE OF DEATH (10200 


Reg. Dist. No. 


7. ss 
& z ¥ i pence DEATH BY Mee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS oO 
Z £3 Garrett marvano || ° Hel'py land » COUNTY Garrett 
= Pe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL and give nearest town) 
3 Rurad” GakYara 50 yrs. ~ Rural Oakland 
y Je « de Da for {If not in hospital, give street oddress) 1 d. STREET ADDRESS: e. Be oes 
nas Oalean R. D. near Red House R. D. near Red House ves BE No 
5 + NOU 
2 5 3. WAN EOF 4 First Middle Lost 4. DATE Month . Year 
ar este {Type or print) Cyrus Sylvester Wolfe Beata ee > 28 
€ 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIEDPS) NEVER MARRIED ( | 8. DATE OF BIRTH "pep Nis HE UNDER TYEAR] If UNDER 24 HRS. 
: ; 
é Male White  |woown ovorcent] Dec. 28, 1880 lonths| Doys | Hours | Min. 
Be Wo. eee SCE ATION, (Give kind Pi ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mos! of wor! ife, even if getire 
f3 Farmer & & Garpent éy |Own Farm West Virginia UeS.Ae 
3 3S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
of 
ee Marcellus Wolfe Naomi Fike 
g 3 1s. WAS, Pata Jee IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen no, oF wake 1 yer, give wer or dates of 
xd go sor le baa be ae Mrs. Cyrus S. Wolfe R. D. Oakland, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] , s ty INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
§ yo IMMEDIATE CAUSE a Aly oeardial Mant Aerveee peies 
= “UH DUE TO 
Conditions, if ony, which rf vA = Ze bp 


gove rise to immediote 


couse (0}, stoting the under: ( OVE TO > 5 
dying cevreiless a) 5 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. RES UIE 
yes] No() 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{If EITHER, NOTIFY MEDICAL EXAMINER} 


permit. 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily oF town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
p.m 19 lot work [J ot work 1] ' 


MEDICAL CERTIFICATION 


1959.-F that | lost saw the deceased 
M, from the causes and on the date stated abave. 


21. | certify that a ane the deceased from.____. Bs 
@livé‘On 2 cate ee Le eae, ,W4_ — and ie death occurred of 


AES ‘id <A An CF MO. bathed “bef SER Zz ii fs / ica 


I ruseAn's As Ee Mance, Me De Oakland, Md. 


Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. rete i town, or at (Stote) 
e 


b/23/1958 |Wolfe Cemetery Garrett Co., 


2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
DATEGEP 2 5 '58 Onttun 8 Hnssd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


a 
ay 
< 
Pod 
Fir 
Zz 
2 
z 
°o 
= 


4 eam seme , Ma ‘ 


VS AIS (4) 
15M 10/57 


